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alive an.. Leen OH, W2Z, Be S, and that death occurred at/40_7.__.M, fram the causes and an the date stated abave. 


DRESS, tye" city or town, stole) DATE oS? 


TITIAN we 2 xe WEKL SL as! Leh eed, 


MEDICAL CERTIFICATION 


hauid be detached far use os the burial-tronsit permit. 
the registrar prior to burial, crematian, ar remaval, ond in ony event within 72 haurs S 


‘220. BURIAL, CREMATION, | 22. DAJE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
eo SEMOVAL (Spegtly) ior (D [4 17, 
bok ALLL, a PLZ Gluary Keer Cf KM Ly Ks Gi 
- yo 12. jou y (ATURE « Vy yeh o ‘Y Je 246. REC'D BY REGISTRAR b. REGISTR ss SIGNATURE / 
CLO Vang Chendaan | tla eT cd Ye 
Sayre! ia ms > sail we mg les Mupln INS 


BA k Ayaaos 


‘a * 


oni 


in by the funeral director, 
nd 2 should be filed with 


Then please remave carbon papers. im 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


hauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


page 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


1® 


Yass) wb ew. =. iy ae 


Te Lstabiabh: LOFH HEALTH—BALTIMORE, 18 0 1 
1849 CERTIFICATE OF DEATH Ca. 


1. PLACE OF DEATH m4 2. USUAL RESIDENCE (Where deceased lived. If ititution: Residence before odmision) 
* a. STAI b. COUNTY 
> f o> MARYLAND ys 
b. CITY OR TOWN (If avlide corporate limits, wile Te. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If ounide corporate limits, write RURAL ond give nearest fown) 
RURAL and give nearest town) . ~ 
Bs =< eu 
d. NAME OF HOSPITAL (IF not in See give stree! address) d. STREET ry e. % ata 


INSTITUTION 
236 +jiuMor A Ve | 2 SOBr[ Time >~ A‘ res NOW 
3N : First Middle Lost 4. DATE Month oy Vee 
Pacino, C&S POF < Cohe death Pe by 4 bye 9 J 
B, DATE OF BIRTH 9 AGE (In years [IF UNDER Y YEAR] IF UNDER 2, 


¢ is eet lost biethday) 


Sl al i 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSIRY | 1 
during most of working life, even if retired) 


“W3. FATHER'S NAME 14, MOTHER'S “MAIDEN NAME 
tnt 


Wy 
IS. WAS DECEASED EVER ae u. Chevasec— ARMED FORCE: if 16. SOCIAL SECURITY Ni 7. INFORMANT Addi « 
Soa" (Yat, 0. of unknown} (Et yes, give wor of dates of Fates od arty Cotte 1! @3 a2 EL BTy 
nd Ta 4 AAS ed | he Ya 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (), ond (c).J~ INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! : aa 


4g UE TO 


Canditions, if any, which b 
gove rise ta immediate 
couse (a), stoting the under. ( DUETO 


lying couse tost. @ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. Nae AUTOPSY 


RFORME! 
He D no, 

200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I af item 16.) 

OR CONTRIBUTING E] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

——-——__—_— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City oF town) (County) {Stote) 
Heer an. White Not while foctary, street, office bldg., etc.) 
pom. 19 Jot work (J of work [J t 


24 was 1 that | ~" the deceased from, “4 iat. Te 193.6, es 2a a 2. Frat | last saw the deceased 
olive an_. {ae 2 2607Z., and that death accurred at Z ee from the causes and an the date stated above. 


ee erate & Palmer ay pe 
a 


NAME (Type) Se ee ee eee 


220. BURIAL, CREMHON, | 2b. DATE THEREOF ‘2c. NAME O, 0 de OR CREMATORY 2d. LOCATION Ce town, or caunty) Stote 
Ce Ss Ly, g) i Phe 
EA Lg KG. Apa} 4 


FUNERAL ee ADDRESS. ha. D bY 75 py REGIST, RS mabe “gl 
$7 Pew ertle PTUL 


MEDICAL CERTIFICATION 


SA 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1843 CERTIFICATE OF DEATH 11858 


Reg. Dist. Noo AS I 


ars ——————— 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If intitution: Resjd@hce before odmistion) 
by 9. COUNTY / “ 0. STA b. COUNTY , iy 
og ae , Lda AL gM ti Att 
Se ’. ci OR To d ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN jiF9 vi Zorporote limits, write RURAL ond give nearest town) 
ry 0 é 
s ; 
32 on YIP YosAAt $e LA 
22 Sha G OF HO HOSPITAL (tf not in hang) al, gi . (S RESIDENCE 
= € INSTITUTIQ) ON A FARM? 
“~ 
ay | Lankan “Dhirrtire/ — 4 yes (] No {J 
Paty 3. NAME OF ) First dd 4) ost e Doy Yeor 
DECEASED ’ " 0 
Weregete!) tA etings “Yl Dea Zee Bh Te) 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF oO = 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRs. 
a y oe J lost| ef thdoy) 4/7 Days Min. 
aha wiboweo [—~_ oivorceo FJ yes, 
TO. USUAL OCCUPATION as kind of work ay 10b. KIND a BUSINESS OR INDUSTRY [11. ra (Stote or hoo Ete es CITIZEN OF WHAT COUNTRY? 
png moat o Feet li vat retired 
‘ 


I i . 
onnt} ee AIHAGACT EE Tale YA 
S DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17 INFORMANT ddress 
n 180, OF unknos If yes, give wor or dates of uervice) E yy r UOpzp 
O HA aalyG ar My, BMAMAL  hittidt LV 6 


18. CAUSE OF DEATH [Enter only one couse per ine for (o), (bond (c) i] 2 Vi INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : LB i Po. 
IMMEDIATE CAUSE (0 tA (aot LA a ce RM Ce 
QUE TO oA EE (= ee 


. Then please remove carbon popers. 


ons, if ony, which e (CoE rea Fe 
ae Peceive ite-sietniediohs 

cote (0), stoting the under. ( OUETO 

lying couse lost. (cp 


Pat Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. — AUTOPSY 


RFORMED? 
1 O noo 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or igi (County) {Stote) 
Hour o. m. While Not tity foctory, street, office bldg., ge ' 
pom. v lot work [} ot work 


21, | certify that | attended the deceased fram. m2 ro een WweZ = Bol LF... 19.2.2, that I last saw the deceased 
alive on. A LZ3 WZ <--., and that death accurred CIR We fram the causes and an the date stated above, 


pee _ABRIESS (Street, city or — stotey DATE SIGNED 
li a a ee ace a Cnt EE 


Alceatilias i 8, CLI Se OR RO LH 


MEDICAL CERTIFICATION 


PHYSICIAN'S a7] 
NAME (Type)_ 2 Ageles VEZ 2fee 


AL, CREMATION, | 22b. DATE 10s 2. “OF CEMETERYDR CREMATORY | 22 JOSATION [City, town, ge ETERY/ADR CREMATORY 2d TION (City. town, gr county) AStote) 
OVAL (Speoify) iy ‘ ’ 


Wie 


240. REC'D BY REGISTRAR | 24b. ee RS eae 


Ajo 2A. S9\ of, ag \Zuet- SH 


CATAL 


YO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours afler death. Page 4 
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rector. 
3. 
© prior to buriol, cremotion, 
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If ony deloy is necessary, pleose exe- 


ond 3 to the fungas, 


File pages 1 ond 2 with the reg) 


ded to the Chief Medicol Exominer's Office along with form PM3. Poge 5 moy be retoined for y 


RAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


2 certificate, writing the word ‘pending’ in pencil in Item 18, Give Poges 1, 2, 
or removal. 


i... 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
f 


TO 


‘VS. AISME(5) 
5M 9/55 


a Jf 


7 


be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEP ICAL EXAMINER’S CERTIFICATE OF DEATH 


01859 


Reg. Dist. No. 169 c 


Fy. PLACE OF DEATH A 2. USUAL RESIDENCE {Where deceased lived. If intlitution; Residence before admission) 
COUNTY BS 
° wi ~rdvuy earn ©. STATE eg B. COUNTY FF y 5~"Si9 ys 
b. CITY OR TOWN (1 ovtide corporate fimits write RUEAL fe. LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘end give neores? a ee 4 —_ 
H > de Gre wr XO VY ay> ap a 
a. Te of HOSPITAL TITUTION [If nog in hoapitol, give reap oddress) ET ADDRESS @. 15 RESIDENCE 
ai yi Tt R > ON A FARM? 
art 07 THoYI® s >( 2 Vv } Pa 0. vs NoO 
3. Le OF C ¥ Middle 4 DATE Month Day Yeor 
(Type ar print) eri Dear ey bru aS 109 
9. AGE {in yoors [IF UNDER 1YEAR| IF UNDER 24 HRS, 
3 birthday) Min. 


5. SEX 6. COLOR OR a 7. MARRIED O NEVER MARRIED [3] 8. ae = J 
My (e Wh Tetwowet] — oworceo E] Dee. 1937 


rs. 
100. ea OCCUPATION ic kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae {Stote or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) “ 
Crane Follower Steel a s 


14, MOTHER'S MAIDEN NAME 


Arnold Deel Anna Re Me Fadden 


15, WAS DECEASEO EVER IN U. S. ARMED pe kG 16. SOCIAL SECURITY NO. 717. INFORMANT Address 


{Yes, 96, oF unknown} 
no 252-056-8465 | Mrs. Anna R. Deel, Joppa, Harford Co., Md, 
INTERVAL BETWEEN. 
wll 


| (if yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}.} Besa Sid 
PART I. DEATH WAS CAUSED BY: ne 
IMMEDIATE CAUSE (0) 
a DUE TO 
Conditions, if any, which tb} 
gove rise to immediote cove 
{o), stoting the underlying DUE TO 


Q | 


couse last. {c) 
za PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
5 gr: ate i emu rw west) 
& [200. EXTERAGAL CAUSE WAS p. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
& | PRIMARY Blor CONTRIBUTING C1 A -s 
3 [CAUSE OF DEATH. oe 5 occ das —_ YY, 2 
= 
& |20c. TIME OF INJURY — Month, Doy, Year _ [20d. INJURY Occumiea 20e. PLAC! a nuuRy tig 20h (City or town) ounty} {(Stote) 
S Hopr 0. m. While Not whit, 371 sicoe! H J 
#20 om 2 wD Ate of work AT UsRoe | BO~ALL ’ 


21. I certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [%], Inquiry [_}, and find that 
death resulted from: Natural causes a); Accident i. Suicide Oo. Hamicide Oo. Undetermined cause el: 
ACTUAL 


PL hb A DATE SIGNED 
SIGNATURE. i, 0-74. del € 6 bap, CHIEF MEDICAL EXAMINER [] 


Mi G es Up o~ > 7 
EXAMINE! ASSISTANT MEDI INER [7] 
R's av lo ‘@ P ) iz ICAL EXAMINE! 


NAME (Type) MA), DEPUTY MEDICAL EXAMINER [Z}- Hofore/ 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Stor 


220. BURIAL, cise 2%. DATE THEREOF 
Bel Air Memorial Gardens | Bel Air, Harford Ma. 


“Sorver” | Freb.12,1957 


RAL DIRECTOR'S co a da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
iy 2 8 4 Web . 
} uy AA L, in f cate 24/5 S7 OX. Names Pi ot 


eal 


MARYLAND STATE DEPART rer eer er ore 18 


fitem 18820 Film 24 9451-57 ang, item BRC oe 01860 


: = 
coe Reg. Dist. No. 0 & 
g 2. USUAL RESIDENCE (Where deceased lived. If innitution: Residence before odmission) 7 
s rap b. COUNTY ? v 
32 Ae y [Add Cec, 
Bie b. CITY OR TOWN (IF outside corporote limin, write | ¢. LENGTH OF STAY IN Ib |] _c. CITY OR TOWN (If outside corporole limils, write RURAL ond give nearest town) 
2 os RURAL Se give negrest town! 
$2 ZHes: 2(orrt oT Xo2r 
= 43 d. NAME "OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION WN zL Vas a ON A FARM? 
35 HALEDON Cbtial esp = v0 NOD 
Pa 3. NAME OF First iddle 4. DATE Month Year 
. DECEASED : Z 
= (Type or print) HAR Sf) pion Beara Fe. Lif 912 a ' 19S" 
8 3. SEX 6 COLOR OR RAGE [7. MARRIED L] NEVER MARRIED [} | 8- DATE OF "Z 9. AGE (in yeors [IF UNGER 1 YEAR] IF UNDER 24 HRS. 
= / : 3 Oo lost nes Months] Doys Min. 
En fle \ fd, wiooweo PY oivorceo Eg | A on 
10s. USUAL OCCUPATION (Give kind of work done] 10b. so ‘OF BUSINESS OR INDUSTRY | 11" She CE Bice or lodgreontn) 12. CITIZEN OF WHAT COUNTRY? 


aye most of working life, even if retired) 


Metey (ace. CAT 


ma eee 'S NAME a, a MAIDEN NAME 
PEIVAS pare ee 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, [17 BE Leds: 4 Address : 
Yes. no. oF unknown) {IE yes, give wor or dates of service) f} = 
Jove. | Mars Aled ‘ 
pO Ne EON fe ey OS HFN a —r 


i death. 


carban popers. 


ent 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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28s 18. CAUSE OF DEATH [Enter only one cause. per line for fa), (b), ond (c}.] 7 y INTERVAL BETWEEN 
20% PART |, DEATH WAS CAUSED 8Y: 72 225 a SNE e OES 
Z S< IMMEDIATE CAUSE (0) aa 
eee ge / OUETOX ee EI ae Cu. 
> 
ave. Canditions, if any, which Cd es Ever = 
RES Gove rise to immediote ae > 
Bes cotie (0), stoting the under. { OUETO ee a a (ee ee : 
¢ i ES z lying couse lost. {c 
28 Sr 2 amt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]}9. WAS AUTOPSY 
ROT 5D N1eEIGnd 7 . 
2a 8 ¢ ) 3 
A506 S|I/“7-U Fracture left femur Yes Nop 
ooas = [200. ACCIDENT WAS UNDERLYING C1 DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Poet Fer Por I of item 18) 
cia ak & | OR CONTRIBUTING (% CAUSE OF DEATH] le down 
2826 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
D366 & [20c. TIME OF ard Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iar 1 20F. (City or town) (County) {Stote) 
5.2 8s ails Hein Aig, ates eure foctory, street, office bldg., 
si : é /\# W249 [ot work Eh ot work ED Home ‘ Colora, RD #1 Md 
gees F ; = Z 
es Bs 2.0 ry, attended the deceased from LL Lika Ke = W2Lte_ Za £5,197 7 that | last saw the deceased 
ef = > —_ 
rea alive on. Loc 2h, 1222_,Z... and that death occurred at_ff. |__M, from the causes and on the date stated above. 
=o 3 3 2 PS) ADDRESS (Street, city or lown, stote) DATE SIGNED 
Does actu, Mew Sten 
2bss ] SIGNATU MD. enzcae--Lewe-- Ahh far 
fe20 x 
Z8a25 PHYSICIAN'S =.) 
< s: NAME (Type AR LES Za egy pil LY Re ae CRA @ 2. a. 
& 3 
rd bo 20. BURIAL, CREMATION, | 220. DATE THEREOF Tic. NAME QF CENFTERY OR CREMATORY Td. LOCATION (City, towngipe count; Stat 
SEs set ‘i Sige L rh olga) 
Of a= CA Asan A <8, a cave 7. oe 
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- 73. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAW//) 24b. REGISTRAR Ss am 

§ AIS (4) LLL WH pidrsre eer. 5-545: OO Xe FAK, 
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jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O1S6 
CERTIFICATE OF DEATH 


r a within 24 hours after d 


in by the funeral director, the third copy of’ 


~ 


~ 
e 1823 Reg. Dist. No. L809 
“1. PLACE OF DEATH "| 2 USUAL RESIDENCE (HOME) OF DEGEASED 
COUNTY Harford MARYLAND STATE Marylend couny Herford 
CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL end give neerest town) 
OR _ and give neerest town) {In this plece) OR 
po Edgewood R,.D. 20 yrs.,} ya town Edgewood R.D. 
eal ae. Adee (if rurel give focetion) 
ie] 
STREET ADDRESS Van Bibber 
3. Bed Ly (First) {Middle} = (Lest) 4. DATE (Month) (Dey) {Year) 
EC EA! OF 
(fype or Print) MART ELIzZAGETH GI Bsca) DEATH 13 r 
Ss. SEX 6. carer OR ee ae ties ce 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
€ resp TOE ELD Months | Days | Hours | Min. 
femal white | “ widowed | Jan.14, 1673 Sa | 
TOs. USUAL OCCUPATION (Give Kind of work 10b. KINO OF BUSINESS Tl, BIRTHPLACE (State or forsign couniry] 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
ried) Housewife none Kentuc Wr8. As 


filed with the registrar within 72 hours after death, After this 


I transit perm 


ate be 
completely 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George Dodson Nancy Wolford 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) (lf Yes, give wer or dates of service) 
no none Mrs. 


16. SOCIAL SECURITY NO, 


a bi 


INSTRUCTIONS 


«8, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UY IMMEDIATE CAUSE ta} Con GESTIVE HEPAT FOtnVRE | 2. WEEKS 


ANTECEDENT CAUSE(S) DUE TO : , 
DISEASES OR CONDITIONS, IF ANY, (8) BRTERI(OS C$. EROTIC ¢ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO D A 
Zar es ween ie) DISERSE. 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


JUN KN OWa/; 
eAST S repes 


wm 2 - a - Woe 
Heer conomon canes LOX TIKD DligpeTes MELAIT US 1 Year 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
—_— | = a, yes [] No [~~ 
Zie, ACCIDENT WAS UNDERLYING [1] 21b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or lown) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — y ae 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be e: 


ttom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending phy: 
death certificate assembly should be detached for use as 


The 
TO FUNERAL DIRECTOR: The law requires that the dea’ 


To 
VS AISC 1.55 10M—— 


ke 


21d, TIME OF INJURY (Month) (Dey) [Yeer) (Hour) ae HNJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


ile Not while. 
as SS o| ss 


22. I hereby certify thatl_attended the deceased irom... WALE.. 9.2%, to. FEB. , that | fast saw the deceased 


alive on...6...2keefb... f....-. SB i... vAnfi that death occurred atdlS.EM, from the causes and on the date stated above, 
SIGNATUR y ADDRESS (Street, city, town, slate) DATE SIGNED 
z fra] 


aS WA aru - up, BOX 95 ,EDGEWOOD ND, o7 


23. BURIAL, CREMATION, DATE THEREOF €) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
WwW 
Burial b217,1957 |_ Cokesbury Memorial Abingdon,Harford, Md. 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: 
Lele. V4. re Nove ¥. Th ower Pa 6 soe Abingdon, Md. 


llo. 


| % A fivay 


LG Vo § 


Darwos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0186 . 


= 


oes “ nen te LURE DE CME, Mol 2-557 


Nantes, CUTER D, #/RSCHE ee 
paver” | 2-38-1957 St. Marks Cemetery prenpeke ontario canada 
23. FANERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Bie Lv, faidiracr/ ¥-fen’ Perryville wa lon 2-6-5 7 | GX Xonten 4 AL. 


© 


TO FU 
poge 


ay 5 ; 
Pare te - 384 CERTIFICATE OF DEATH has itidines. eS 
3 He Wr ft. MER DEATH 2, USUAL (Where deceased lived. If institution: Residence before admission) 
8 /\ 6. °. b. COUNTY 
- £3 NS “arford MARYLAND a Cecil 
se 
= Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
e 32 RURAL ond give nearest town) Ty 
3 
Sees Havre De Grace 2 weeks Perry point OT XO oy 
2 22 4. NAME OF HOSPITAL {IFnot in hosptol give street oddress) d. STREET ADDRESS 1s RESIDENCE 
eee 4 
zac 7] "Harford Memorial Hospital] Ruilding 298, Appt.12 ves C1 No 
5 
oO ec 
2 3. NAME OF Fint Middle Lost 4. a Month Day Yeor 
DECEASED OF 
é e {Type or print) Mary Ann Gore DEATH 2 S 17 
= =e S. SEX $ COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pelea oe TYEAR]IF UNDER 24 HRS, 
= Via a r H 
eS 2, Female White winoweo ty} ovorceof] | 5-24- 1881 ae Nel ee 
ae 
2 ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY] 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s / é 'fpa reno wen Hy even if retired) 
Eves House é Wisconsin USA 
WG 23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So s 
g $8 I Thomas Donovan Brigitta Hackett 
= £03 ‘WAS DECEASEDEVER IN U, 5. ARMED FORCES? 17, INFORMANT 
= og2 ‘ Tostige giver (" Hates air asa eae ee paella aaa ct EAPC: Balgene, aie Reps 1? 
oe Oran one s ober wW ey , perry Poin 2 Md. 
£9 
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q ves] nol] 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1eg5 CERTIFICATE OF DEATH 


PLACE OF DEATH fF OUlvain ureen 2. USUAL RESIDENCE (HOME) OF DECEASED 


After this 


opy of 
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counryHarford MARYLAND state Md. couny Harford 


CITY (If outside corporate Iimits, writa RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
OR agd give ngerest tow! 


(in, this plece} OR 
town Rural =—- Bel Asr BY yrs. ytow Rural-- Bel Air 
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TOTHE DEATH BUT NOT RELATED TOTHE «Acute Viral gastro~enteriti 10 
DISEASE OR CONDITION CAUSING DEATH. 8 8 sda. 


19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ves [] No K] 


2la, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or lown) (County) {Stete) 
OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY strest, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
White Not while 
M._|_ of work oO at work 
22. | hereby certify that | attended the deceased from...J.UM2..1932, Worcecssoer to. Fabs..25. 195.7. ww» that I last saw the deceased 


alive on. 2b .9..20.5..1B.2.. .., and that death occurred at...1330pm, from the causes and on the date stated above. 
SIGNATURE , ADDRESS (Streat, cily, town, stete) DATE SIGNED 


in by the funeral director, the thi 
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‘certificate be e: 
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1 ’ , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01580 
- 1885 CERTIFICATE OF DEATH Ori, g Y 


200. ACCIDENT NOT eee nen Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. n. While __ Not while factory, sireet, office bidg., “hf 
p.m. 9 Jat work (J ot work 


21. | certify thot | attended the deceased fram.._Jan. 18... Ii 7_., to.Eeh,.19..._., 19577.,that | lost saw the deceasec! 
alive an. Feb, J. ——— 12aLess. and that death occurred at YiSap M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


d by the haspital ar attending physician. 


hauld be detached far use as the buri 
the registrar priar to burial, crematian, or remaval, and in any event 


5 f ADDRESS (Street, city or town, state) DATE SIGNED 
+ j | [Seman wo, Forest Hill, Md... 220557. 
2a 
gz fanetven Willard P, Hudson, M.D 


To. toova Bosc ‘2b. DATE THEREOF WZ. NAME OF Mon oR CREMATORY “R LOCATION jap pave town, or county) ap 
DU 2/21/12 Movnst Ah wia altimone (0. Maryland 


- £ eS 
S Ss Wi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before odmision) 
e | °. o. b. COUNTY 
© 33 / Hargond MARYLAND Maryland v 
€° 3 r b. CITY OR TOWN (IF o limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 
sé RURAL and give neg > 5 = 
0 $2 a one. Yo/ 
. ©§3 4 ZA ~ o 
4 me d. NAME OF HOSPITAL (If not in hospital. give sree de d. STREET ADDRESS. . IS RESIDENCE 
S$ £5 2 OR oe: oa! ! gee saealie) | A ON A FARM? 
ess FO orgtord (onv, Home 938 (ator Avenue Yes] No Rc 
5 2 es = fa 

4 3. NAME OF First Middl 4. DATE th 
2 DECEASED F ‘a . ve 0ac Me OF Mont vey ‘Ge 
* Ne Deer reat Miss BALE . oche “ae Jebnua 79, 19 
#3 5 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ze : MARRIED [7] NEVER MARRIEDTX] 4 py Anes me, 
> 2s ‘emade bite |\wioown divorced] | 6 ily, 7/1 04687 9 a, 
2 Es. TOE. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 83 : durjag most of working life, even if retised) 3 
B Be eiined ROOQA aacher GAGA 
e C85 Ff 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ie as 
2 4 
Bee a Thomas Roche Roach Mar Harding 
= £58 1S, WAS DECEASED EVER IN U. S-'ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= £22 Lil: Wining etwcinortt "Sa privadipis selrerecte of Mea: A, of B Md. 
§ offs ) 04ep Billing ea, al dyin, 
£ § fe 
= wo " 
g FS 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-} INTERVAL BETWEEN. 
3 2a PART |, DEATH WAS CAUSED BY: Oe 
- oF | IMMEDIATE CAUSE (0 
5 te u“l of DUE TO 

Ss 
= a2 Conditions, if ony, which rs 
oe Gave rite to immediate oie 
5 && Souse (a), stoting the ynder- 
vets lying couse lost. tc 
$5 coe ped eee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 8 § 1 
1867 CERTIFICATE OF DEATH Reg. Dist. No. 


KR Poel DEATH 2. eg hale (Where deceased lived. If institution: Residence befare admission) 
5 Harford marviano |] Maryland COUNTY Heyford. 


b, CITY OR TOWN (If outside corporate limits, write |e LENGTH OF STAY IN Ib || © CITY OR TOWN (if oubiide corporote limits, write RURAL ond give neoreit Town) 
RURAL and give nearest town) : 
RURAL Joppa ll years ||X % Joppa 


‘@. NAME OF HOSPITAL (tf not in horpital, give street oddress) a. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Box 2-A, RFD #1 " Box 2-A, RFD #1 vesE] NOB 


3. NAME OF First Middl 4. DATE 
DECEASED. tis lgste lost oe Dey ee 
(Type oF print) PAUL (nmi) ROSS DEATH 15 19 57 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In yoors JIFUNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthday) Days 


Male White |winoweof] — oworceoQ] | September 14,1884] 79 \ ym. 


Wa. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


in by the funerol director, 
ind 2 should be filed with 


* 


Pages 


during most of working life, even if retired) 


none Pennsylvania Ue Se Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Reason Ross Mar ie 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |t7. INFORMANT Address 
© | Tes. no, or unknown) If yes, give wor or dates of service) ‘: 
no none William Powers, Jre; Box 2-A, RD #1, Jo Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (J Ghee ae 


PART |. DEATH WAS NY: 2 
OrATAMeDIAiE cause o)_____ Acute pulmonary congestion several hrs 
i QUE TO 


Then please remove cerbon papers. 


Conditions, if ony. which to 
gove rise to immediate 
couse (0), stoting the under. ( SUE TO several 
lying cause lost. ) B & Os ero ardi ovas cA disease ef 
Parr Ml OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


ERFORMED?: 
yes no fg 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour 0. n. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work (J ot work [] ‘ 


21. | certify that | attended the deceased from.__sJADUATY.26, 19.57, to_Febrvary.15 1957..,thot | lost saw the deceased 


alive on February 15, WO7__, and thot death occurred ot 23554 M, fram the couses and on the date stated obave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


$time Cut I, eto fo, ug, UB Pulford Aves, a/h/e7_ 
co A ORI EE a ms IB 


‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {Stote) 
Spesutia Perryman, Harford Md. 


ADDRESS ae BY REGISTRAR | 24b. REGISTRAR'S SIGNATI 
DAT 


Abingdon Ma, KL 19S7\ Dpna 9 Chao 


oD monvuhs 


e nding physician. 
: After this certificate has been signed by the attending physicion and completely 


hauld be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hoursofter death. 
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‘AL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 188 » 7 
s 2858 CERTIFICATE OF DEATH 


Reg. Dist. No. 18 ¥ 


$F \._J1. PLACE OF DE USUAL RESIDENCE (Where d fred. If institution: Residgnce befgre odnfission) 
fy z av a. COUNTY TATE b. COUNTY y 
ad Ve hd a Mae 
Be u b, CITY OR TOWN (IF outiide corporate limits, write TH OF STAY IN Tb ¢. CITY OR TOWN)(IF oftside corporote limits, write RURAL ond gjfe nearest town) 
Pes RURAL and give nearest * 3 ) 
$2 3B a) (7 Ko Et EMD LL, 
= 2 d. NAME OF HOSPITAL (If Le in hospital, give street address) / d. STREET ADDRESS fe. 1S RESIDENCE 
~* ae INSTITUTION (¢ () ‘ON A FARM? 
BS avd Covyales<i we CH Yen) My berzes  —— vest} NOS 
£5 3. NAME OF Fint Middle lost “DATE ‘Mohth Day Yeor 
; DECEASED § 
4 (Type or print) ecvurse. em S ava (a4 e bru Ps i, 19 7 
s 6. COLORJOR RACE |7. MARRIED [-] NEVER MARRIED L] |8 ee OF paRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 , f Bees olthey) on | Poe] Min. 
wipoweo [] & Divorceo Q] (Lee bax cur) /, Syn. 
i = af work dene] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE S}ate or foreign 7 Sarg 12. CITIZEN eed WHAT COUNTRY? 


ren if retired) 


oe. z : 
14, MOTHER'S. Mecatsic NAME 
Sshadaite. Licnlld-cnsivitins a 


16. SOCIAL SECURITY NO. |17. INI ORMANT Address 

Of, 0) . ” Q 
214-07 -S8/6| Flas Cole Cherheo. tus 
18. CAUSE OF DEATH {Enter ‘only one cause per line for (0). (b). ond (2-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO MerysTraseS 


Conditions, if any, which (0 
gave rise 10 immediate 
couse (a), stating the under- 


tying couse lost. € 


Past tL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19- Waseautoeey 
ves[] no] 


20a. ACCIDENT WAS_UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part § or Port iI of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) {State} 
e dior on. While Not while foctory, street, office bidg., orl 
ne p.m. 1 Jot work (J ot work [] 


21. | certify that | attended the deceased from. An a. WDA to, SP <a e That | last saw the deceased 
alive on. SE ntebe 2, 1 and that death accurred at_$ A.M, fram the causes and an the date stated above. 


ADDRESS (Street; city or town, stote) DATE SIGNED 
tithe Zar ob C Pabrwtrmig AL 


mrsans Geral ¢ SER Ep 


Then pleose remove corbon popers. 


in ony event within 72 hours after death. 


or attending physician. 
MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificote has been signed by the ottending physician ond completely 


hauld be detoched for use os the buriol-tronsit permit. 


@ 


the registror prior to burial, cremation, or removol, on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
moy £e retained by the hospit 


‘Mb. DATE jig p Ps d oy iy-tewn, or county) (tote) 
ae 2 2 
o® Ld at 
4? aa p5 a4 ‘ge , hi Na 4a a. REC'D BY ae 5 ony w3 SONATORE 
VS ANS (4 ra yy eA 
Yeas) 1910! Frese LE Bt 


he 


oy) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1869 CERTIFICATE OF DEATH pee Pest 


a oa (Where deceosed lived. If institution: Residence before odmission) 


ant 


MARYLAND @. STA’ b,COUNTY 6 ecil 


2 Pea 


Le tant ¢ 

oGtide corporate limits, write | c, LENGTH OF STAY IN Ib © CITY OR TOWN {If 0 fide corporate limits, write RURAL and giye nearest town) 
G give neahéit town) ey ‘ e 

. C : 8 days 4FLG Lhe LOTXO2 


K 2: a 

ME OF HOSPITAL (If not in Apépital, give street address) d. STREET ADDRESS WA , e. IS RESIDENCE 
INSTITUTION / ‘ / : 4 t t/ ‘ON A FARM? 
Sage ett Ale tiale OD. Léa SC. 60) OO 


iddie- ba 
Middle lost 4. ae f- Month Doy |. Yeor 


eae DEATH Editi Pig Rl ws? 


RIED EYNEVER MARRIED [7] | 8. DATE OF BIRTH 9. on a tf UNDER 1 YEAR] IF UNDER 24 HRS. 


ovorceo(] | May 12,1876 On 


|. USUAL OCCUPATION (Gi: - ak done 10b. KIND OF BUSINESS OR walk BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


e fh 
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£3\ 
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Pa 


during most af yorking | 
‘pe ¥oMd. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


} —samnuet Culberson Rachel cre 
) Even esr eerie 
j Pap iciver ae asa 


15, WAS DECEASED RCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address PO Devos 


18. CAUSE OF DEATH [Enter only one cavse per line for {0}, {b), and (c).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: I ONSET AND DEATH 
IMMEDIATE CAUSE (o! “ 
“u cute 6=OecOsm Pensa” soy 


Conditions, if any, which 
gove rise to immediate 
catse (a), stating the ynder- 
lying couse lost. 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 


“77 PERFORMED? 
PO ¢ rb fh4.0 As: ” Lund cle ree Dubus, /C9F ves) No 
200. ALZIDENT WAS UNDERCYING 1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Waf item #8.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ 


ar death. 
| ma) 


Then please remave carbon papers. 


-transit permit. 


the registror prior to burial, crematian, ar removal, and in ony event within 7: 


a 


ES Se 
20c, TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour a, m. While Not while factory. street, affice bldg., etc.) | 
Pam. 19 fat work [1] ot work 1 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from.__/- » LG. es 192, to. : ya 8 19$-7 that 1 last saw the deceased 
alive on___Z 4.2.6)... 27, and that death occurred atD0-@. OPM, fram the causes and an the date stated above, 


Nametiyes__WOlfrido G. Fernandez M.D. /<(ek ced Memerial Cis /2« 


220. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY " | 22d. LOCATION (City, town, or county) {Stote) 
payier” | 3-1-1957 Oakwood Cemetery Conowingo, Md. 


Poe L DIRECTOR'S SIGNATUR ‘ADDRESS Dla, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
NL LE 247 Lb oben, Perryville md. jor 3./-35°7| SCS Mm, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r () 1884 
1870 CERTIFICATE OF DEATH Reg. Dist. No / FS — 


~ ce 
& 3 = 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion) 
o 68 a. d b. COUNTY 
e Fa MARYLAND 
= Ser BRO R Hee | ery tiple nky Ceci 
2 ae b. CITY OR TOWN (If autside carporate limits, write ¢. CITY OR TOWNAIE autside corporate limits, write RURAL and give nearest tawn) » 9 
3 s 8 RURAL ond give gearest t cS P ar Lestow kd Z, Us 22 
S 23 O44 ORL ROC ALLEY IR LILI ATION IOC. ae 
Sry 8 'd. NAME OF HOSPITAL (IF hospital, 
3 £5f CO DR INSTITUTION {If nat in haspitol, give street oddress) : d, STREET ADDRESS S@e- b’ h cert e. Per 
g 5 = f= C4 ves F] No [i 
°° < ~ 
3. NAME OF 
Si DECEASED ren Dey 
a 
o 


m 


Yeor 
2b Ri) 17 Re 19 Gx 
[IF UNDERO) YEAR| tf UNDER 24 HRS. 


bale elle 
: 


12. CITIZEN OF WHAT COUNTRY? 


(Type ar print) 


9. AGE (In yeors 
lost etey) 


yes. 


during mast af warking life, even if retired) 


Oa. USUAT OCCUPATION (Give kind of wark done] 10b, KING OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign eoeriny} 


HER'S E O . Q 14, MOTHER'S MAIDEN NAME ' 


(a aul Mehaal Stelle 


15, WAS DECEASED EVER IN U, $. ARMED FORCES? | 146. SOCIAL SECURITY Ni 


(Yes, m0, oF unknown) Ut yes, give or or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), ie (J 


PART I. Lest WAS CAUSED BY: 
IMMEDIATE CAUSE (0 ne bn Kb 


4b . QUE TO 


Cadtdliiiies, if ain’, which (0) 
gove rise to immediate 

¢ (a), stating the under. ( OVE TO 4 ‘ 
ying cause last. (ey Jae Veena 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Bile NOON a 


MED? 

yes[} not) 

2a. ACCIDENT Naa ate? alee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 

OR CONTRIBUTING 0 

(IF EITHER, NOTIFY upc EXAMIRIER) 

2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Hour a. m. While Not wile foctary, street, office bldg. etc.) ? 
p.m. Jot work [—] at wark H 


ah, | certify that | attended the deceased from. a2 VER. eS le 


Then please remave corban papers. Pag, 


| or attending physicion. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


M, from if causes and on the date stated above, 


\DORESS (Street, city or town, sfate) DATE SIGNED 
Mid. 247-1957 


Namcives Ge» He Richards Ine D ital de EEE Yad 


Ae blz 2107 ad atta bland [Ca Le w" Mdo 
we 
aby Elz P1975. plea,” My 
Guewi 24a, REC'D aH ey 24b. aoe ISTRAR'S SIGNATURE 
ved 7-87 | WX Wks 72 


hauld be detached for use as the buriol-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 
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20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home. > th 4 20f. (City of town) (County) (State) 
Hour oa, a While Not while factory, street, office bldg., etc.) 
19 Jot work [J ot work [J 


at oy that | attended the cone’ from (Q, A 2H ,...... STB, Ez 2AM, ., 198-Z that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive an Ht aie o> RY 92 2, » and that death accurred at. 7 AuM, from the causes and an the date stated abave. 
N j ADDRESS treet, city or town, stot DATE SIGNED 
| [sera a LOALY a pl LiO/ 


PHYSICIAN'S: od s Lai MD. a AA. ae 


NAME (Type! aa ee ee eee ee PES 


Z2o. BURIAL, ea ‘Wb. DATE THEREOF aren NAME = CEMETERY we CREMATORY Td. LOCATION (City, town, or counly} (Stote) 
VAL ” 
BOR D-AB-ST ; "Risece y ~ 


Pee ERAL a SIGNATURE a 2da. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
ip / 
os 4 pe, ia atte, LOST Sigtt ihe, SOMOS 


a Nvayng 


1 AR ee caer aeeeT OF HEALTH—BALTIMORE, 18 Q 1 8 g i 
Item 7 FilmG2]1 2- ic. e \ 

0 
sig? uh CERTIFICATE OF DEATH noc 
2 3 */-_ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
~ 2 y 4 or + b. COUNTY 
bin Harford ee Maryland Harford 
= Pe b. CITY OR TOWN (If autside corporote limits, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town} 

g $s RURAL ond give neares! town) wen 3 

2 2 allston 6 year oo Bel Ad 

S 28 J. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
6 =5 #) OR INSTITUTION / ON A FARM?, 
er Harford County Home yes [}_ NO 
2 56 3. NAME OF First Middle tost 4. DATE Month Day Yeor 

= ‘ 

& . (Type or print) Ben jam W ans — bruary 8 2 


va 


bon popers. Pa: 
leath. 


‘afte’ 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED f&) | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
lost birthdoy) MaKe 
Male Col WIDOWED [] Divorced fF] | Ja 8.188 6 yt. ey] 
100. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! offworking |jfe, even if retired) + UPS 4 
j !Afo6 PB ATT Red Mar¥land K A 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Washington Williams Eliza Anderson 


15, WAS DECEASEOEVER IN U. SJARMEBFORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT, ‘Address 
es, no oF enfeh) 1 Gapetasae service) eae PEE eS sor ‘ " i: 
Fant P SN mele = tA 


1B. CAUSE OF DEATH [Enter anfy one couse per line for (o}, (b). and (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sie ugh) A 


icate be executed 


we 


. Then please re 


the registrar prior to burial, cremotian, or remaval, and in any event within 72 


IMMEDIATE CAUSE (0) ayehbra nemp hag. gays 
Uy DUE TO 
Canditions, if any, which ie 


gave rise ta immediate 
cause (0), stating the ynder. ( OVE TO 


ying cause last. (Chronic Hypertensive Cardiomya ar Disease Unknown 


Paer fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay} 19. See Mel AC cad 
/ yes] NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, form, | 20. (City or town) (County) (State) 
Hour 0. 7 While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot work [) ot work [] t 


21. | certify +e ce the deceased from._Dec..6 W951, to Rebel 8, 19.57. that t lost saw the deceased 


MEDICAL CERTIFICATION: 


alive on... =e, 12. . and that death accurred at_ _M, fram the causes and an the date stated abave. 
: ADORESS (Street, city or town, state) TE SIBNED 
oe 


Jiard P, Huds d Orast Hi. fd 


NAME (Type) Ly 
70. BURIAL, CREMATION, 220, DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) (State) 
MOY i : 
Tae ea Cel Bl fs Pas, his SALE 3 (Ce. RD Bee 
23. wy RAL DIRECTOR'S. SIGNATURE~ ADDRESS 24a. REC'D BY REGISTRAR 7 REGISTRARS SIGNATURE 
+ e 
ath Lg eth Tobe Beh Cer 722 vated 19-57 | Vaca ld. ftudro 


TT 


ACTUAL 
SIGNAI 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 


